MeHARRIE /ife

FOUNDATION

We truly appreciate your support and contribution to McHarrie Life Foundation. Please know your gift

enables us to provide our residents with the quality health care programs and services that they deserve. Your
generous tax-deductible donation will go a long way in support of our mission.

Please send your completed form to:
McHarrie Life Foundation
7740 Meigs Rd.
Baldwinsville, NY 13027

Checks may be payable to McHarrie Life Foundation or if you prefer, fill out the credit card segment of this form.
Gifts to McHarrie Life Foundation are tax-deductible and an acknowledgment of your gift will be sent to you.

Date: ’ N N 7 —‘

First name: | | Lastname: | |
Address: | |
City: | | state: | Zip: | }
Telephone: ‘ ‘ E-mail: | I

Name as you wish to be listed in publications: | |

|| I'wish to have my gift remain anonymous

Giftamount: | ] | Enclosed is my check

P> Credit Card Payment P Visa Mastercard (circle one)

W Expiration date: Security code: |

Name on card: [ }

Card #: [

Signature: X

P My gift is in memory of:

Please add any special comments about your gift:

|
P> Gift Announcement to:
First name: ‘ ‘ Last name: | ‘

Address: ‘ ‘

City: | | state:| | zip: | |




